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We are faDlily!
We're
MaineHealth
The Maine Medical Center
Foundation has a new name: our
parent organization is now
MaineHealth. The name change
follows changes in the organization
itself, all of which are making
MaineHealth a broader-based
nonprofit organization.
"We have further separated
MaineHealth from Maine Medical
Center, at the governance and
administrative levels, as a reflection of
our broad focus," says James F. Orr

MaineHealth,
MMC rrarrre
new Trustees
The Maine Medical Center and
the MaineHealth Boards of Trustees
have elected new members.
Elected to serve as Trustees of
Maine Medical Center are Michael
W. McNamara, President and CEO
of Key Bank National Association
(Maine), Peter L. Haynes, President
and CEO of Consumers Water
Company, and Allan C. Cameron,
President and CEO of Bath Iron
Works and Corporate Vice President of General Dynamics.
With the merger of Maine
Medical Center and Brighton Medi-
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III, Chairman of the MaineHealth
Board of Trustees. "MaineHealth is
composed of a number of organizations, all working harder at working
together to make Maine a healthier
place to live.
"As we develop our complete
family of healthcare services," he
says, "the parent organization
needs to have a distinct personality.
These changes will help us as we
bring hospitals, home health agencies, physician practices, and others
together."
The administrative separation
of the organizations occurs March
3 with the arrival of Vincent Conti
to be president of Maine Medical
Center, while Don McDowell
MAINEHEALTH,

SEE p.2

cal Center final as of January 31,
the Brighton Medical Center Board
of Trustees has retired and chosen
two of their number to join the
Trustees of Maine Medical Center.
Named by the Brighton Board to
the Maine Medical Center Board are
Gino A. Nalli, Senior Consultant, The
Wyatt Company, and Joseph R. D.
DeKay, DO, an osteopathic physician
in family practice in Hiram.
The MaineHealth Board of
Trustees named John W. Bay to its
membership. Bay is Executive Director of the Division of Academic
Support at the University of Southern
Maine.

Have an
"AFair of the Heart"!
See Page 8.

CENcrER..

Final Dlerger
now final
The merger of Brighton Medical Center and Maine Medical
Center is now final, the Certificate
of Need process having been
completed. What does this mean?
The merger of BMC's parent
company into MMC's parent company, The Maine Medical Center
Foundation (now renamed
MaineHealth), took place March
13, 1995. Until now, BMC remained a separate organization
with a separate board, medical
staff, and license, but as a subsidiary of MaineHealth. In November
1996, the complete merger of the
two hospitals was approved by all
the governing bodies. Now, as of
January 31, the two have become
one as Maine Medical Center.
The consolidation of programs
at the two hospitals has been
accomplished long before the five
years originally contemplated. A
single management structure is
already in place and we are all
employees of MaineHealth under a
"single-employer"
model.
There will be a few changes.
The BMC Board of Trustees has
retired, with two members joining
the MMC Board. As of January 1,
BMC employees participating in
that hospital's pension plan now
take part in MMC's plan. There will
now be just one budget, one medical staff, one hospital license, one
JCAHO review, and so on.
MERGER,
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Parking
•
changes corrrmg
If you park in the Gilman ~treet
parking facility, you know the lines
of cars waiting to enter the garage
have grown longer and it closes
earlier in the morning.
There are two reasons for the
change in the parking situation and
both indicate the system used to
manage the garage - which hasn't
changed in years - needs to be
updated.
Our current system is based on
a single-site operation with a ~olid
three-shift schedule. The parking
system is stretching to adapt to
evolving changes: many departments schedule employees for
hours that don't coincide with
alternate parking arrangements,.
some units work twelve-hour shifts,
some employees report to several
sites - simply put, the hospital's
needs have outgrown the way the
parking garage is managed.
The second reason it's more
difficult to gain entry to the garage
is related to the first. As the garage
closes earlier, those who use it tend
to arrive earlier to get a place at the
head of the line. Some employees
actually spend three times as long
waiting to park on-site than it would
take to park off-site. As soon as the
garage gate closes, one car enters
for everyone that exits. The resulting lines extend throughou.t the
neighborhood,
compounding
parkers' and drivers' frustration.
There have always been lines in the
morning, but the increased length
at earlier times indicates a need to
update the system.
Beginning Monday, February
17 , the Gilman Street Parking .
Garage will begin closing on~e It
reaches capacity in the morning.
The major change for employees
who park here in the morning is

that once the garage is full and the
gate is lowered, no vehicles will be
able to enter the garage until it reopens at 1330 hours, the next
major shift change. The one outone in system will no longer be used.
Parkers arriving after the garage has closed will be diverted to
off-site parking locations such as
the Gateway Garage or the lot
behind the First Atlantic building on
St. john Street. Shuttles will continue to transport parkers from
these lots to MMC following established schedules. Those with existing passes for reserved parking will
not be affected by this change.
If you have questions about
parking at MMC, please call the
Parking Office at 871-2123.

Volunteers are needed to staff
the MMC phone bank during
the next Healthy for Life
broadcast the evening of
Tuesday, March 18.
Call Public Information,
871-2196, to lend a hand!

Learn about new
travel policy
Maine Medical Center has a
new travel policy that will ensure
employees experience comfortable,
convenient transportation and
accommodation
at a reasonable
cost to the hospital.
Travel arrangers and those who
travel are invited to a presentation
of the new policy by MMC's travel
agency, Hewins Travel. Sessions are
scheduled for:
Tues., Feb. 11, 1000-11 00 hours, Aud.
Thurs., Feb. 13, 1200-1300 hours, Dana 7
Fri.,Feb. 14, 0730-0830 hours, Aud.
Wed., Feb. 19, 1200-1300 hours, Dana 7
Thurs., Feb. 20, 1300-1400 hours, Aud.
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continues to head MaineHealth.
The governance was further separated at the last meeting of the
corporators, as the chairmanships
were separated. The new chairman
of the MaineHealth Board is james
F. Orr III and Owen W. Wells will
continue to chair the MMC Board.
There also are only two trustees
who are members of both the
MMC and MaineHealth boards.
"It's important that Maine have
a complete health care system," says
MaineHealth President Don
McDowell. "By bringing together
people who have been serving our
communities for many years, we
are able to preserve the very important relationships between
caregivers and patients. At the
.
same time, we can improve coordination and make services more
available and more convenient.
"When people see the name
'MaineHealth',
whether associated
with a hospital or a physician or an
outpatient service," he says, "they
will know that they are assured of
quality and compassion. They also
will know that the person taking
care of them is backed by all the
resources of the entire organization. And they'll know that this is an
organization that cares about not
only them as individuals, but about
the community they share."
The officers of the Board of
Trustees of MaineHealth are james
F. Orr III, Chairman; Hugh G.
Farrington, Vice Chairman; Donald
L. McDowell, President; William L.
Caron Treasurer; john D. Duncan,
Secre;ary; and Donald E. Quigley,
Assistant Secretary.
Serving as trustees are:
Suzanne S. Austin, Walter B.
Goldfarb, MD, Owen W. Wells,
john Bay, Louis A. Hanson, DO,
Wayne C. McGarvey, Roger T.
Pezzuti, MD, john R. DiMatteo,
and Richard L. Roy.
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Nurse to Nurse
By the time you read this column, it is our expectation that the
formal merger of Brighton and Maine
Medical Centers will be finalized,
thereby establishing one organizational entity with a single hospital
license and functioning as a single
institution.
Our focus in the early phase of
the BMC/MMC initiative was to
consolidate programs, integrate staff,
and reduce duplication. Once
begun, the process went faster than
anticipated, including the final step of
full legal merger.
From the earliest discussions, full
merger was considered something
that would make sense at some
future date; however, it soon became
apparent that meeting the regulatory
requirements necessary to maintain
two distinct organizations would
pose significant challenges. For
example, we would need to maintain
two physician staffs with separate
credentialing processes, formal
committee structures, quality programs, etc. This prompted the governing boards to reassess the benefits
of two independent organizations.
This final step in the merger
process will essentially be invisible to
most people, but it does mark the
conclusion of a most significant
change within our community and
within our own institutional experience. Since the consolidation of the
first clinical program in the fall of
1995, staff at both facilities have
been caught up in the challenges of
melding cultures, forming new rela-

tionships, adapting to new systems,
and revising their views of healthcare
and the practice of the future. It has
not been easy and the losses have
been consequential.
Individuals have felt the impact
of the changes in both the professional and personal aspects of their
lives, sometimes embracing new
ways and sometimes being overwhelmed by the new situation. We
are appreciative that these events
have been stressful, yet if we are to
adapt as an organization to the
demands of a new healthcare environment, it is essential that we take
bold steps, think about how we can
work differently, remain flexible, and
develop new programs. We cannot
achieve any of this without the
support and subscription of all of you.
You hold the key to our ability
to redirect talent, enthusiasm, creativity, and care in this changing
health care scene. While it is our
hope that we can now enjoy a
period of stabilizing our programs
and services, we know that the
variations in census, the shortened
length of stay, and the coordination
of post discharge care will continue to
remind us that our world of acute care
is moving through interesting times.
Believe me, we are mindful of
the concerns that these changes raise
and impressed by your ability to think
of the patients and families first and
foremost. Your ability to remain
focused on the people we serve is
critical and is the best assurance for
continued success.
-luditb T. Stone, RN
Vice President, Nursing/Patient Services
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ASU Has

a

New Image
A couple of years ago, the
Ambulatory Surgery Unit began to
be more and more busy thanks to
the increasing demands of the
Operating Rooms, Endoscopy
rooms, and other procedural areas
such as the Cath Lab and Radiology. ASU was not originally designed to handle the volume demanded in an expanding ambulatory market, so some changes
needed to take place to enhance
the available space.
Our first step was to increase
the seating capacity of the ASU
reception area. New, smaller chairs
were purchased, increasing available seating from 35 to 45 chairs.
Our average daily patient volume is
50 to 80 patients, and since many
are accompanied by more than one
support person, you can see that
we get very crowded!
We also knew we needed to
update our appearance to make
our surroundings visually more
pleasing as well as to enhance the
patient-family ambulatory surgery
experience.
For example, we
consolidated ASU and endoscopy
supplies and storage spaces into
one wall-to-wall, floor-to-ceiling
supply room.
Due to space constraints,
providing privacy has been a continual challenge! The consolidation
of supplies gave us enough space
to add two small but comfortable
Asu,

SEE

p.4
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rooms where physicians are able to
talk privately with patients and
families. In addition, clutter-hiding
cabinets were installed and the area
was completely painted.
Large, colorful prints depicting
scenes from all over Maine were
hung in the reception and family
areas. Gloria Brown, Unit Secretary, became the ASU "interior
decorator." She selected stencil
patterns of leaves, berries, and birds
with nests as accents and painted
these in our public hallways. To
complete the Maine scene and

"nature" ambience, a nine-foot
stencil of the Shaker "Tree of Life"
was applied to the wall across from
our nurses' station. This Tree of Life
design is a large copy of the original
work done in 1854 by renowned
Shaker artist Hannah Cohoon.
It is fortuitous that this symbol
has recently become so closely
associated with ASU, because we
were able to incorporate it into our
wayfinding signs! During the renovation of the Emergency Department, our patients must enter by
the Admitting or Bramhall Street
entrances. The Tree ofLife symbol
continues to direct our patients and
their families to ASU. Most now
say they find their way to us "easily,

with minimal or no assistance."
We invite you to try it for
yourself and come visit our newly
decorated space!
-Deniel

Bergeron,

RN,

Head Nurse, ASUjPACU

Research Connection

Influenza Vaccine
Research Study
The Employee Health Unit is
currently involved in an influenza
vaccine research study. The intervention phase of the study was
conducted during the month of
October 1996. There are four
nursing units participating in this
study, each with a different intervention plan. The purpose of the
study is to compare the effects of
unit-based education and on-site
administration of influenza vaccine
on the number of employees
receiving the vaccine and subsequent absenteeism from work
related to influenza symptoms.
Donna Ross, RN, Employee
Health Nurse, has worked very
closely with Alyce Schultz, RN,
PhD, Nurse Researcher, since the
beginning of the year, designing
and implementing this study. Micheline Alves, RN, SCU, and University of Southern Maine graduate
nursing student, was also very
much involved with the literature
review and design of this project.
The head nurses of six units of
approximately equal size who had
not previously received on-site immunizations were asked to participate;
four consented. The units were
randomly assigned to one of the
interventions or the control. The
preliminary findings strongly support
a combination of additional education and on-site administration for
increasing participation.
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Unit 1 Education and on-site administration: 53% received vaccine.
Unit 2 On-site administration only:
26% received vaccine.
Unit 3 Additional education only:
9% received vaccine.
Unit 4 Control: 4% received vaccine.
Employees in the study were
asked to maintain an "illness log"
throughout the influenza season:
October 1, 1996, to March 31, 1997.
As an incentive to return this log
page each month to Donna Ross,
monthly prize drawings are being
held for those returning the log in a
timely fashion. Several local businesses have donated prizes to
support this study.
To complete the data collection, the employees not participating in the study will be sent questionnaires to determine why they
chose not to participate.
A full report will be published
at the conclusion of the study. If
you have any questions, please call
Donna Ross, 871-4011, or Alyce
Schultz, 871-6011.
-Dorine Ross, RN
Employee

Health

Nurse

"Promises Kept"
A 1996 Nurses' Week
Essay Contest Winner
IIHer monitor pattern is a
sinus bradycardia ...she is still
hovering at 84% for oxygen saturation despite 100% 02 by mask,
and is unresponsive except to
painful stimuli ...she has DNR
orders ....II
The voice of my co-worker
trails on. It is 3:05 PM and I anticipate a death within the first hour of
my shift. Death is not a stranger to
this seasoned nurse of 23 years.
From the premature to the geriatric
population, I have seen death come

in various guises.
From the nurses' station, I
glance across the way and see a
cachectic figure with wiry grey
hair and glazed eyes. The sound
of her labored respirations competes with the hub bub of the
Emergency Department.
Adjacent
to the bed and slumped in a chair
is a middle-aged man. His frayed
flannel shirt and faded jeans give
him the appearance of a laborer.
His long, greasy, salt and pepper
hair is pulled back in a ponytail.
The dark oil on his hands contrasts with the whiteness of his
knuckles as he clenches his fists in
his lap.
A quick nod acknowledges
my approach and introduction; he
makes little eye contact with me.
The faces of these two strangers
bear a familial resemblance.
"She's all I've got; she's my aunt."
The term "comfort measures
only" invades my thoughts. How I
have changed my thinking over
the years! I used to think mainly
of what I could do to make my
dying patient more comfortable;
but now I include the whole
family and "situation" surrounding
the dying patient. This expanded
thinking helps me make sense of
the cycle of life and death. So, as
I reposition my patient's oxygen
mask, I offer to call a spiritual
advisor, priest or minister. The
vulnerability of this patient's
nephew is obvious to me. How
can I make a difference? Surely
my own spirituality and acceptance should translate into an
authentic interaction.
My
thoughts are interrupted with,
"Naw, I'm not into that stuff."
As her nephew reaches for
her hand, I observe a little spark
piercing his dark eyes. And he
slowly tells me, "I lived with her
since I got kicked out of my house
at age fourteen; this lady is the

only one who believed in me
then. She kept me out of jail!
Not that I was rotten, but her
strong values helped me see
clearer." I listened and began to
learn about the powerful impact
and history that this woman was
leaving behind. "She made the
best apple pies. I can still taste
them! Her apron was always crisp
and fresh ...it barely fit her. ..can
you believe she was really BIG
back then? With a big hair bun
on top of her head and a big
heart to match. I learned a lot
from her. No school could teach
me what she taught. I owe her
my life."
Tears streamed down his
face. I handed him a tissue and
noticed that his loving aunt's
respirations were increasingly
more irregular, and her heart rate
was dropping. "Maybe this is the
perfect time to tell her how you
feel," I said. "She can probably
still hear you in spite of how she
appears. I'll give you some
privacy."
He quickly reached for my
hand, "Please, no, stay. I don't
really know you, but somehow I
know she would have liked you."
He grasped my hand with his
aunt's and bared his soul. Sorrow
permeated my heart. I asked him
if he was ready to let her go and
suggested that he tell her so. He
nodded and kissed her on the
forehead. "You can go now, Aunt
Phyllis ...I'1I be okay. I love you
and always will."
How could I not have seen
the shine on her face? Was this a
smile or was this my imagination?
Her respirations ceased ...3:25 PM.
As he turned to leave, he told me
of his promise at age fourteen to
be with her until the end. "I was
afraid of hospitals! I was ready to
bolt 'til you appeared. Thanks, Patti."
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"You kept your promise, Joe.
Be proud of who you are."
It's 3:30 PM. A legacy remains of this woman that no
obituary will ever include. I carry
it in my heart, the knowledge of
promises kept. The clock ticks on.
-Petrici« Lacombe, RN,
Emergency Department

Editor's note: Nursing Bi-Line is
publishing stories written by MMC
nurses and selected as "winners" in
the 1996 Nurses' Week Essay Contest. Essays describe a "defining
moment" in practice, a vision for
future practice, or a change in
practice that provides a visible
patient outcome.

Paula White

MSNA Award
Recognizes
MMC Nurse
At the 82nd Annual Meeting of
the Maine State Nurses Association,
several Maine nurses were recognized for their professional efforts.
Among them was Paula White, MS,
RN, Outreach Educational Coordinator, Critical Care Nursing. She is the
1996 recipient of the Jean Maclean
Nursing Education Award, an honor
AWARD, SEE p.6

reserved for outstanding nurse educators. Paula was instrumental in establishing the Outreach Education
Council for Critical Care in 1980, an
educational cooperative that has
grown to twenty hospitals.
Paula is best known for her
expertise in critical care nursing. She
has lectured extensively on a wide
range of critical care topics over the
past twenty years. Her audience
may be a small clinical group or a
large workshop of more than 200.
She has developed numerous
workshops and clinical programs,
and conducts yearly visits to member hospitals to meet the educational needs of membership.

from Nursing Staff Development
and Training and Development to
assure interdisciplinary, institutionwide input. Another educational
initiative is the development of a
"Basic Tools for CPQI" self study
packet; members of all 3 quality
councils are trialing this. Revisions
will be made based on their feedback. The final product will be
available for house-wide use in
March or April.
Quality Council has begun to
examine Quality Team Charters
and Team Final Reports to assess
why so few are being received by
the council. Root cause analysis
(fishbone) is in progress.

Presentations and
Publications

During Care Council's December meeting, Janice Lahti resigned
her position as chair and the General Surgery Standard of Care was
approved for implementation
on
the trial units.
Restraint and Seclusion Policy
was approved; the policy will be
reviewed for approval by the Medical Staff Executive Committee,
Chiefs, and Senior Management
group. Housewide implementation
is planned for early February. An
educational plan is being developed and will include a review of
the policy, protocols and documentation tool.
The plan and tools for the
evaluation of the standards of care
system on the trial units were
approved. In january, non-nursing
staff were surveyed, patient care
providers were asked for feedback,
and a review of closed medical
records occurred.
Next items of business for the
Care Council include selection of a
new chair and development of a
process for maintenance of the
standards system.

Susan Goran, RN, Nursing
Resources, wrote an article titled
"Understanding Advanced Hemodynamic Concepts", which has
been published in the December
1996 issue of Critical Care Nursing
Clinics of North America. Congratulations, Sue!

Nursing/Patient
Services Council
Activities
The Quality Council has
assigned a Quality Plan Workgroup
to 1) gather information and design/improve the process for receiving and keeping track of incoming
Quality Plans, and 2) evaluate each
Quality Plan and provide feedback
to Department Heads and Quality
Council. Their first report comes to
Quality Council in February.
In addition, the QI Seminar
Workgroup is developing a plan for
quality-related education. This
group includes members of the
other quality councils and staff

By 1998, all departments
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Nursing/Patient
Services will need
to have a Professional Practice
Model in place. Hence, Practice
Council is evaluating the current
status of department-based
Professional Practice Models to
assess progress toward our goal.
Information
gathered will be used
to assist those departments
needing additional resources and could
potentially be an interesting topic
for activities during Nurses' Week
in May.
A second endeavor is reevaluation of our dress code; we
are collecting data on current status
of dress in the various areas of
MMC to determine what, if any,
actions are needed.

Spotlight On ...
...Three Outpatient Department staff nurses who have earned
advanced certification in their
specialty areas: Loretta Hothersall,
RNC, who graduated in June with a
Master of Science in Nursing from
Simmons College. An Adult Nurse
Practitioner, she is currently taking
courses to become a Family Nurse
Practitioner. Loretta works with
pregnant diabetic patients to ensure
a healthy outcome.
Elizabeth
Matheson, RNC, who has worked
in the Pediatric Clinic for 7 years
and especially enjoys the diversity
of her patients; she sees newborns
at their first "nurse visits", as well as
teens and international patients.
Cindy Young, RNC, who is now a
certified Diabetes Nurse Educator.
Cindy has worked at MMC since
1988 and at the Diabetes Center
since 1994 teaching and helping
patients realize they can manage
their disease!
Nursing Services publishes Nursing Bi-line
every eight weeks. Comments, questions,
and suggestions are referred to Derreth
Roberts, MS, RN, Editor, 871-2009-2.

~arke~place
In order to ensure that everyone has
an opportunity to use the Marketplace, ads may be placed once only.
Repeats will be permitted only on a
space available basis.

FOR SALE
Thumbguard Kit with video to stop
thumb sucking forever. Works great.
$35. Call 797-3784.
Great running outboard engine,
Nissan 5 HP, long shaft, internal gas
tank, winterized annually, 8 years old,
well cared for, in very good condo
with original owner's manual. $350.
Call 767-2344.
1993 24' DLX Starcraft pontoon with
50 HP Merc Cruiser, depth finder, live
well, sink, porta potty, custom camper
top, many extras. Exc. condo Professionally maintained, shrink wrapped,
stored for winter. Asking $11,000, incl.
storage. Call 892-6186.
1995 VW jetta, 24 K miles,S speed,
dual airbags, alarm system, power
locks, dealer maintained. Must Sell.
$12,800 or BO. Call 846-8996.
386 computer w/8 MB RAM, 100 MB
hard drive and 14.4 kbs modem.
$300. Call 773-5103.
Armstrong forced hot air furnace. Has
a Beckett burner and a new heat
exchanger. Comes with all duct work,
extra blower, duct booster, fan and 6
year old 30 gallon electric water
heater. All for $750 or BO. Call 8650544.
Custom-made fretless bass guitar w]
case. Mint, $400. Fender amp Pro
185, exc. cond., 160 w 2-12", $375.
Marshall amp 8040, exc. condo $400.
Call 637-2401.
Queen size mattress with split box
spring, green and pine bed frame.
$300, plus matching night stand, $75.
Blanket chest, $100, dresser with large
mirror, $150. Call 828-0929.
Dept. 57 collecti bles, all reti red
pieces, New England, Dickens, wants
to sell collection in pieces or entire.
25% of green book or OBO. Call 8780929.

Columbia ski jacket, black w/unisex
colors, exc. cond., removable inner
jacket. Ladies small or boys XL. $65.
Call 767-2079.

The deadlines for
announcement-length
items
and MARKETPLACE are
Feb. 5 for the Feb. 19 issue
and
Feb. 19 for the March 5 issue.
All items must be in writing.

1992 Mazda 626 LX champagne,S
speed, 4 door, A/C, AM/FM, cassette,
good condo New tires. 87K miles.
$7,750 or BO. Call 236-4162.
Furnace. Used 6 months, purchased
brand new. Includes duct work.
$1,000. Call 929-4362.

Information for What's Happening
may be sent by interoffice mail to
the Public Information
Department, by email to davolm,
or by fax to 871-6212.

FOR RENT
Large 2/3 BR apt. Private country
setting in Buxton, Large yard, garden
space, W /D hook-up, stove, refrig.,
Ground floor. 20 min. to MMC. $600/
mo. + utils. Call 839-3979.
Historic district, Portland Arts District,
walking distance to USM, MMC and
the Old Port, Spacious studio apt. with
separate entrance in a victorian home.
This very private walk up has lots of
character with loads of storage. Heat
and HW included. $480/mo. Call 7728104.
1 BR apt. in quiet Gorham neighborhood. Single, N/S, no pets. $350/mo.
utils. Call 839-4702.

+

2nd floor, 2 BR apt. on St. john St., oil
heat, just minutes from MMC and
USM. Only $500/mo. + uti Is. Call 7721011.

ROOMMATE
WANTED
To share home. You will have a private
furnished room in home off the Eastern
Promenade. Quiet neighborhood.
Mature N/S F, Share K, bath, W /D.
$300/mo. incl. all utils. Call 828-4819.

WANTED
Energetic and organized woman to
organize and maintain household.
Some cooking, occasional child care.
Approx. 20 hours/wk. Call 767-5297.
job. Will do errands, take you to
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appointments, grocery shopping, for
or with you, housecleaning, very
reasonable rates. Good refs., and
affordable. Call 874-0964 between
8AM-9PM.

The ABC Cart, operated by
the Friends of
Maine Medical Center,
is in need of knitting needles.
If you have any to spare, you
can share them with patients.
Just bring them to
the Volunteer Services Office.
The ABC Cart visits patient
units and has a variety of craft
kits for both men and women.

Have you changed
health insurances?
If your health insurance coverage through Maine Medical Center
changed from one plan to another
on January 1, please be sure to
update this information before you
or your dependents receive services at MMC.
You should either stop by or
call the Central Registration office
to update your "blue card". If you
have questions, please call Central
Registration at 871-2433.

MERGER,

Biomedical Conferences

at Maine Medical Center
Feb. 11 Breast Health Update, Dana
Greer, BSN, RN, OCN, and
Dougald MacGillivray, MD. 1900
hours, Dana Auditorium.
Feb. 14 Valentine's Day
Feb. 14 A Fair of the Heart. 1000-1500
hours, Dana Center Lobby.
See p.5.
Feb. 17 President's Day, hospital holiday
Feb. 28 Blood Drive, 0900-1500 hours,
Dana #7 & 9.
Mar. 1 Falmouth Family Health Center
Open House. Corner of Route 1
and Bucknam Road, 1100-1500
hours. Employees and their
families invited to attend!
Mar. 7 Alcohol and Substance Abuse
Treatment conference. Featured
speaker: Arnold M. Washton,
PhD. 0730-1630 hours.
Apr. 21 Patriot's Day, hospital holiday

The Effect of Diabetes Mellitus on
Left Ventricular Healing
and Remodeling

Richard Nesto, MD, Director,
Clinical Research, Beth Israel
Deaconess Medical Center
Wednesday,

We'll share employees' answers to
"questions to get you thinking"
from time to time.

February 19, 1500 hours

Maine Medical Center
Research Institute

Cardiology and Intensive Care
Nursing Division
presents
The Eleventh Annual
A Fair of the Heart
Friday, February 14
1000-1500 hours
Dana Center Lobby
featuring

Do you exercise regularly?
What do you do?
Drop your answer in the
Ask Away box
near the Cafeteria
or email it to davolm.

Cells in Asthma

Teal Hallstrand, MD,
MMC Resident

A question to get you thinking

Healthy postInenopausal
wonten needed for study
Study participants are needed to test
the effectiveness of a new FDA-approved
estrogen patch on bone mass. Screening
includes a free bone mineral density test
You may qualify if you are postmenopausal, have undergone total hysterectomy,
are not now experiencing hot flashes/
sweating episodes, and are not now being
treated with any form of estrogen. Qualified volunteers will either wear (active
group) or not wear (untreated group) an
estrogen patch for a 24-week period.
The study is conducted by CRM, a
division of Maine Medical Center Research
Institute. For more information, call Judy or
Sue at 7744468.

Information on
healthy diet, smoking cessation,
stress reduction, cardiac risk
factors, exercise benefit
plus
Cholesterol screening and
blood pressure checks
DOOR PRIZES!

o Change

name or address as
shown on address label.

o Remove

my name from your
list.

What's Happening? mailing

Please return this address label
in an envelope to the Public
Information Department.

MAINE MEDICAL CENTER

r.I

February 5, 1500 hours

Inflammatory

Wednesday,

FROM

As part of the merger agreement,
both BMC and MMC will contribute
money from reserves to fund programs of
MaineHealth related to community health
status, well ness, education, and research.
Also, a fund is to be set aside to finance
continuing education programs for osteopathic physicians in the community.

22 BRAMHAll
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ME 04102-3175

